Public health and private providers and facilities may shape the future of the US health system by engaging in new ways to deliver care to patients. "Accountable care" contracts allow private health care and public health providers and facilities to collaboratively serve defined populations. Accountable care frameworks emphasize health care quality and cost savings, among other goals. In this article, I explore the legal context for accountable care, including the mechanisms by which providers, facilities, and public health coordinate activities, avoid inefficiencies, and improve health outcomes. I highlight ongoing evaluations of the impact of accountable care on public health outcomes. (Am J
championing patient-centered medical homes for primary care and participating in the 2005 Medicare Health Care Quality and Physician Group Practice demonstrations. 7 Acceptance of these concepts allowed some providers and facilities to incorporate holistic patient care principles into existing contracts and employment relationships. 8 Other health care entities developed new contracts and legal relationships to experiment with accountable care concepts: large multispecialty medical group practices contracted with health plans, and physicians jointly owned integrated delivery systems, sometimes with insurers. 9 Advancements in defining health care quality metrics and improving health information technology, and cultural shifts toward accountability and transparency, aided these innovations. 10 Although the new practices supported goals of patient outcomes and satisfaction, the emphasis remained on lowering health care costs for their populations served.
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A 2006 Massachusetts law promoting health system transformation through lowering health care costs further incentivized private sector innovations that espoused accountable care principles. 12 For example, the insurer Blue Cross and Blue Shield of Massachusetts provided up-front funding, known as "global budgets," to 8 private medical groups, based on historical per-member per-year spending, through its Alternative Quality Contract Program, and additional financial incentives to improve the quality and cost of services for its members. 13 Although the funded providers contracted with existing health management organizations instead of creating new co-owned networks, the initial outcomes of the program showed The focus on improving population health through accountable care also differs between state laws. Some states require public health agencies or practitioners to participate in Medicaid accountable care entities to emphasize population health measures, including mental health and substance abuse services in Illinois;
behavioral health, dental, pharmacy, and other services in New Jersey; and chronic conditions, mental illness or chemical dependency; and preventive, remedial, and supportive care and services in Oregon. 37 Other states do not mention health outcomes, and instead focus entirely on cost outcomes and quality measurements, such as patient experience data in Washington. 38 Most commonly, state laws specify types of health conditions or problems that accountable care entities must help address, but do not dictate the public health partners who must be involved or the manner in which those issues must be tackled. 39 Even where target health outcomes are identified, accountable care entities must still develop and meet standards and metrics for the improvement of population health that are attainable and sustainable over time.
Developing the Evidence Base for Accountable Care
Although opportunities to experiment with new health care delivery frameworks appear to be expanding under federal and state laws, to date there are little data to suggest that the accountable care mechanisms discussed previously will improve population health. 40 Because these laws require accountable care entities to both measure and meet designated benchmarks, the evidence collected on implementation may outpace the evidence collected on health outcomes for some time. 41 In place of public health impact data, At the same time, experts have proposed new types of organizations that could benefit from qualifying as accountable care entities under existing laws. In addition to existing large group practices and integrated delivery systems in the private accountable care framework, physician---hospital organizations that function within a hospital's medical staff, independent practice associations that have become organized networks of physician practices, and "virtual" physician organizations comprised of small, independent physician practices may all develop contracts to serve as accountable care entities.26 To evaluate these new types of mechanisms, providers and facilities will have to collect data not only on cost, quality, and the population served, but also on electronic health record use, quality improvement and care management processes, and training programs.
In addition to research on process measures, there are other opportunities to evaluate the long-term impacts of this framework, including health, cost, and behavioral outcomes. As with previous health system transformation research, evaluations may be designed to study health impacts on distinct populations: those covered under an accountable care contract, those cared for by the providers outside the contract, and the community as a whole. 45 Evaluations may also measure performance against quality and cost benchmarks for vulnerable populations, particularly those with complex medical problems or social disadvantages, to determine if Medicaid accountable care entities can serve their unique needs.
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Once decision-makers determine the metrics that will be used to measure population health measures for the accountable care framework, further research may show which accountable care mechanisms, if any, will be useful in improving public health.
Conclusions
Accountable care frameworks have emerged as one way for health care and public health providers and facilities to address health outcomes while maintaining cost and quality goals for the services provided.
Private provider networks, including new types of practices and organizations, have established quality metrics from the innovations made over the course of the past decade that can track public health outcomes. Medicare ACOs could serve to support holistic patient care if providers and facilities are able to meet the cost and quality benchmarks designated. State accountable care strategies translate these principles to the care of the most vulnerable populations through Medicaid. Future research efforts designed to show effects on population health through these and other health care delivery systems that expand accountable care into public and private networks will require benchmarks that measure prevention, health care quality, and patient satisfaction. Ultimately, the evidence may support law-based interventions that achieve effective, sustainable health care delivery systems and improve public health through accountable care. 45 Id. 
